ENT Gases U/ ith Answers 





One Vision One mission 

ALL TEAM 



I s 



H 



Cases with Full Answer 

1. A 23 years old girl has bleeding from the right ear, impairment 
of hearing <& tinnitus following a slap on the right ear 2 hours 
before. 

*" ONE blood clots were found in the external meatus, the drum 
showed central anteroinferior perforation with irregular 
crusted edges. Tuning fork test revealed -ve Rinne's test in the 
right ear <& Weber's lateralized to the right ear. 

a. What is the most probable diagnosis & give reasons to your 
diagnosis? 

b. Mention one important differential diagnosis & describe the 
differential points. 

c. Mention one important investigation. 

d. Outline the treatment. 

e. List the possible complication & their management. 

Answer 

> A-Diagnosis ■=> Traumatic right tympanic membrane perforation. 

> Reasons: 

1. History of trauma to the ear. 

2. Blood in the meatus & ecchymosis of the drum indicates trauma. 

3. Perforation: antero inferior, irregular edges confirm traumatic 
cause. 

4. Tuning fork test indicates conductive deafness. 

b- Differential Diagnosis: 



Item 


Traumatic 


Pathological 


1. History 


Of trauma 


Of infection 


2. Type 


Central 


Central or peripheral 


3. Site 


Antero-inferior 


Any site 


4. Edge 


Irregular with blood clots & 
ecchymosis 


Smooth 



c-One investigation: 
> Audiometry 

■»• Finding: 
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1. Air bone gap indicating conductive deafness. The gap should be 
small. If the gap is large (55dB) it indicates ossicular discontinuity. 

2. Speech discrimination is excellent. 
d- Treatment: 

1. Avoid water or ear drops. 

2. Antibiotics to avoid infection. 

3. Follow up for 6 months if perforation doesn't heal myringoplasty 
should be done. 

e-Complications & management: 

1. Infection: 

Leading to Ch. Supp. Ot. Media medical treatment, local ear drops, 
waiting for spontaneous healing. If no healing tympanoplasty should 
be done 

2. Persistent perforation: 
If the perforation dose not heal within 6 months tympanoplasty 
should be done. 



2. A child of 4 years old presented to the emergency room of the 
hospital at 4 am because of seyere respiratory distress of one 
hour duration. His mother stated that he was awaken from sleep 
with cough. Hoarse voice <& respiratory distress. 

«" 0\E: temp 39C, pulse 110\m, respiratory rate 30\m. The child 
had stridor more during inspiration. He had working alae nasi <& 
supraclavicular recession. He was not cyanosed. 

a. What is the most probable diagnosis & give reasons? 

b. Give 2 important common differential diagnoses & mention the 
differential points. 

c. What are the first aid measures? 

Answer 

> A-Diagnosis ■=> Acute non specific laryngitis. 

> Reasons : 

1. The stridor is laryngeal because it is inspiratory. 

2. Hoarseness of voice & cough indicates laryngitis. 

3. Laryngitis in children usually present with obstruction. 
b. Differential diagnosis: 

1. Laryngeal diphtheria: 
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o Gradual onset of low grade fever 38° C. 

o Pulse rate is not proportionate to the fever. 

o Marked enlarged lymph node (Bull neck). 

o Diphtheritic membrane: unilateral, not limited to the tonsillar 

margin. 
2. Acute epiglottitis: 

o Inflammation starts by severe sore throat & the child can not 

swallow his own saliva leading to drooling. 
o High fever 40° C. 
o Muffled voice then severe stridor. 
o The epiglottis is markedly swollen & congested. 
o X-ray lateral view of the neck show swollen epiglottis. 

First aid measures: 

1. Steam inhalation to soften the secretion & help air entry. 

2. Oxygen inhalation. 

3. Corticosteroid injection to decrease the inflammatory edema. 

4. Antibiotics. 



3. A male 60 years old, has nasal intonation <& bilateral upper lateral 
neck swelling of 3 months duration of an insidious onset <& 
progressive course. There was a history of bilateral nasal 
obstruction with occasionally blood stained nasal secretion <& 
impairment of hearing in both ears for the last month. 

■** 0\E: there was bilateral multiple hard swellings deep to the 
sternomastoid, right palatal paralysis. Both drum were retracted. 
Rinne's test was -ve in both ears <& Weber's was central 

a. What is the most probable diagnosis & give reasons? 

b. What is the type of hearing loss & what is the cause? 

c. Give 3 investigations & their possible finding 

d. What is the treatment? 

Answer 

> A-The most probable diagnosis ■=> Nasopharyngeal carcinoma. 

> Reasons : 

• Nasopharyngeal lesion due to: 

1. Combination of ear & nasal symptoms. 
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2. Nasopharynx is known as silent area for cancer, it may give 
lymph node in the neck earlier than the primary symptoms 
appear. 
• Carcinoma due to: 

1. Progressive course. 

2. Invasive lesions with nerve paralysis & bleeding. 

b. Type of hearing loss is Conductive 
> The cause is: 

1. Mechanical obstruction of the nasopharyngeal orifice of the 
Eustachian tube. 

2. Infiltration of the tube by the carcinoma. 

c. Three investigations: 

1. CY Nasopharynx & neck (Soft tissue shadow in the nasopharynx, 
skull base infiltration, the neck shows involved lymph nodes) 

2. Biopsy: under local or general anesthesia, using rigid nasal 
endoscope from the nasopharynx, neck biopsy by fine needle. 

3. Audiometry : bilateral conductive hearing loss. Tympanometry, show 
flat curve indicating middle ear effusion. 

d. Treatment: 

1. Radiotherapy: using cobalt 60, giving 5500-700r fractionated on 5 
days per week giving 200r per day. 

2. Persistent lymph node after radiation needs neck dissection. 

3. Ventilation tube in the middle ear (t-tube) to control the 
effusion. 

4. Follow up of the case clinically & by repeated CY every 6 months. 



4. A female aged 57 years old with dysphagia 3 months duration. 
The condition started by difficulty in swallowing solids, but in 
the last few days even fluids become also difficult to swallow. 
Hoarseness of voice occurred in the last one month <& difficulty 
in respiration in the last few days. She gave history dysphagia in 
the last 6 years. 

■*■ ONE the patient had stridor, marked pallor of the oral mucosa, 
glazed tongue with marked weight loss. Neck examination 
revealed bilateral mobile hard upper deep cervical lymph nodes. 
Laryngeal click was absent. 

a. What is the most probable diagnosis & give reasons? 

b. Explain the following finding: 

=> Stridor, Long history of dysphagia & Enlarged lymph nodes. 
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c. What is the needed investigation? 

d. What is the treatment? 

Answer 

> A-Diagnosis ■=> Post cricoid carcinoma on top of Plummer-Vinson 
syndrome with laryngeal extension. 

> Reasons : 

1. Post cricoid carcinoma is known to develop on top of Plummer- 
Vinson syndrome in 10% of cases. 

2. Absence of the laryngeal click indicates soft tissue in the post 
cricoid area preventing friction between the posterior border of 
the thyroid cartilage & the transverse process of the cervical 
spine. 

3. Hoarseness of voice & stridor indicates laryngeal extension. 

4. Stridor is due to direct invasion to the larynx or involvement of the 
recurrent laryngeal nerves. 

5. Long history of dysphagia indicates the persistence of Plummer- 
Vinson syndrome & the chronic non specific pharyngitis. 

c. Investigation: 

1. Complete blood picture: microcytic hypochromic anemia. 

2. CT of the pharynx, larynx & upper esophagus: soft tissue mass 
of the tumor in the post cricoid area with extension to the larynx & 
lymph nodes. 

3. Direct laryngoscopy & hypopharyngoscopy to: 

• Asses the extension of the lesion in the pharynx. 

• Asses the laryngeal extension. 

• Define the lower border of mass in the esophagus. 

4. Assessment of the general condition of the patient: liver, 
kidney, chest & heart. 

d. Lines of treatment: 

1. Operable cases: 
i. Total laryngopharynectomy with reconstruction of the new 

pharynx by gastric pulling up or pectoralis myo-cutaneous flap. 
ii. One side block neck dissection is done during surgery & the 

other side is done few weeks later. Functional neck dissection 

may be done for both sides at the same time. 
iii. Rehabilitation for voice using voice prosthesis & speech therapy. 

2. Inoperable cases: 
i. Palliative resection. 
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ii. Palliative radiation & chemotherapy, if the lymph nodes persist, 
radical neck dissection is done. 



5. Nine years old child with mouth breathing <& snoring during sleep. 
His mother complained that he has impaired hearing in the last 
year with almost always constant muciod nasal discharge. 
Examination of both ears showed retracted drum. 

a. What is the most probable diagnosis & give the reasons? 

b. What is the cause of hearing impairment? 

c. What are the other signs you expect to find? 

d. What are the investigations needed? 

Answer 

> A- Diagnosis ■=> Adenoids complicated by secretory otitis media. 

> Reasons : 

Mouth breathing in children usually is due to hypertrophy of adenoids 
which gives rise to persistent nasal discharge. Hypertrophy of 
adenoids leads to occlusion of the nasopharyngeal opening of the 
Eustachian tube & development of -ve pressure in the middle ear with 
appearance of secretory otitis media. 

c. Other expected signs: 

1. Adenoid face: protrusion of the central incisor, high arched 
palate, flat nasolabial fold, protruded tongue, narrow anterior nasal 
opening & atrophy of the alae nasi. 

2. Reflex: nocturnal enuresis. 

3. General: poor general condition, malnutrition, pigeon chest. 

4. Recurrent chest infection. 

5. Ear signs: hair line indicates fluid in the middle ear. 

d. Investigations: 

1. Plain X - ray of the nasopharynx: soft tissue shadow in the 
nasopharynx with narrow airway. 

2. Audiometry & Tympanometry: show air bone gap indicating 
conductive loss. Tympanometry shows flat curve indicating fluid in 
the middle ear. 
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6. A Middle aged man with sore throat of sudden onset <& fever of 
39° C. He did not receive any medical treatment. Four days later 
on he developed difficulty in swal lowing <& severe pain in the 
throat, which localized to the right side of the throat and 
throbbing in character. The patient also complaining of pain in his 
right ear. 

^ ONE, there was trismus, torticollis, excessive salivation <& tender 
swelling below the right angle of the mandible. 

^ Oral examination revealed: palatal edema, right tonsillar swelling. 

a. What is the most probable diagnosis? 

b. What is the cause of the right earache? 

c. What is the cause of the tender swelling below the right angle of 
the mandible? 

d. What is the cause of the trismus & torticollis? 

e. What is the possible complication? 

f. What is the differential diagnosis? 

g. What is the treatment? 

Answer 

> A-Diagnosis ■=> Acute tonsillitis complicated by quinsy. 

a. The cause of the earache is referred pain via Jacopson's branch of 
the 9 th cranial nerve. 

b. The cause of the tender swelling below the right angle of the 
mandible is infected enlarged jugulo-digastric lymph node. 

c. The cause of the trismus is irritation of medical ptrygoid muscle 
present medial to the tonsillar bed. 

> The cause of the torticollis is irritation of the sternomastoid muscle. 

d. The possible complications are: 

1. Extension of the infection to the parapharyngeal space leading to 
parapharyngeal abscess. 

2. Extension of the infection to the floor of the mouth leading to 
edema of the mouth floor. 

3. Extension of the infection to the superior mediastinum. 

e. Differential diagnosis: 

1. Lymphosarcoma (no fever, aspiration giving nothing). 

2. Carotid aneurysm (no fever, aspiration giving blood, pulsating). 
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Treatment: 

1- Surgical drainage of the abscess at the most pointing point. 

2- Medical treatment: 

• Antibiotics. 

• Antipyretics, analgesics. 

• Bed rest and lots of fluids. 

3- Tonsillectomy is advisable after controlling of the infection (3 

weeks later), this is to avoid further attacks of the same condition 
(once quinsy almost quinsy). 



7. A male patient 25 years old complaining of discharging right ear 
in the last 10 years. The discharge was offensive <& blood stained. 
In the last 2 weeks he started to complain of gradually 
increasing headache not relieved by usual analgesic <& associated 
with severe projectile vomiting. Now the patient is drowsy <& has 
in coordinated movements. 

■*" ONE, the discharge was coming from postero-superior marginal 
perforation <& the temperature was 36.5° C. 

a. What is the most probable diagnosis & give the reasons. 

b. What are needed investigations? 

c. What are the lines of treatment? 

Answer 

> A-The most probable diagnosis is ■=> Right CH. S. O. M. with 
cholesteatoma complicated by cerebral abscess. 

> Reasons : 

1. Long history of discharge = chronicity. 

2. Postero-superior marginal perforation with offensive bloody 
discharge = cholesteatoma. 

3. Intracranial complications are indicated by severe headache & 
vomiting. 

4. In coordinated movement indicates cerebral lesion. 

a. The needed investigations: 

1. Investigations for the chronic ear: 

i. Culture & sensitivity test from the ear discharge, 
ii. Full audiological tests. There is conductive loss & if the inner 
ear is involved the loss will be mixed. 
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iii. CT of the temporal bone to study the anatomical land marks of 
the mastoid & the pathological lesion in the ear & intracranial. 
Soft tissue shadow of the cholesteatoma with possible bone 
erosion may be found. 

2. Investigations for the intracranial invasion: 

i. CT of the brain to confirm the signs of intracranial 
complication. The cerebellar abscess will appear as an area of 
translucent shadow surrounded by dense tissue of the abscess 
wall. 

ii. Fundus examination: for papilledema indicates increased 
intracranial tension. 

b. Lines of treatment: 

1. Radical or modified radical mastoidectomy according to the 
operative finding 

2. Antibiotics according to the culture & sensitivity test. 



Cases with Key Answer 



A 40 years old female with impaired hearing in the right ear 
followed by affection of the left ear after pregnancy, there was 
no ear discharge <& the tympanic membrane was normal. 

a. The most probable diagnosis is: 

1. Otosclerosis. 

2. Glomus tumor. 

3. Acoustic neuroma. 

4. Presbyacusis. 

b. What are the needed investigations? 

c. What is the treatment? 



2. A case of CSOM with offensive ear discharge of long duration 
followed by headache, blurring of vision <& severe vomiting. 

a. The most probable diagnosis is: 

1. Mastoiditis. 

2. Petrositis. 

3. Labyrinthitis. 
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4. Brain abscess. 

b. What are the needed investigations? 

c. What is the treatment? 



3. Unilateral polypoidal mass arising from the lateral wall of the 
nose in a 53 years old man with recurrent epistaxis <& normal 
blood pressure. 

a. The most probable diagnosis is: 

1. Allergic nasal polyp. 

2. Antrochoanal polyp. 

3. Rhinoscleroma. 

4. Inverted papilloma. 

b. What are the needed investigations? 

c. What is the treatment? 



4. A 17 years old female had a long history of right ear scanty 
offensive discharge, presented with rigors headache 
intermittent fever. 

a. The most probable diagnosis is: 

1. Otogeic meningitis. 

2. Extradural abscess. 

3. Lateral sinus thrombosis. 

4. Otognic brain abscess. 

b. What are the needed investigations? 

c. What is the treatment? 



5. A 65 years old man presented with progressive bilateral nasal 
obstruction, left sided earache and lump in the upper part of the 
left side of the neck of three months duration. 

a. The most probable diagnosis is: 

1. Secondary syphilis. 

2. Nasopharyngeal carcinoma. 
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3. Bilateral nasal polypi. 

4. Rhinoscleroma. 

b. What are the needed investigations? 

c. What is the treatment? 



A 65 years old man presented with progressive dysphagia, firstly 
more to solids, then to both solids <& fluids. Wasting <& loss of 
weight were noticed. 

a. The most probable diagnosis is: 

1. Cancer esophagus. 

2. Pharyngeal pouch. 

3. Cardiac achalasia. 

b. What are the needed investigations? 

c. What is the treatment? 



7. A diabetic woman presented with discharging right ear <& right 
sided LMNL facial palsy. On examination, there was granulation 
tissue between the inner <& outer parts of the external auditory 
canal. 



a. What is the most probable diagnosis? 

b. What are the needed investigations? 

c. What is the treatment? 



8. A diabetic man presented with discharging right ear. On 
examination, there was granulation tissue between the inner <& 
outer parts of the external auditory canal. There was severe pain 
not relived by usual analgesics. The condition not relieved in spit 
of using antibiotics. 

a. The most probable diagnosis is: 

1. Mastoiditis. 

2. Furunculosis. 

3. Malignant otitis externa. 

b. What are the needed investigations? 
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c. What is the treatment? 



9. A 3 years old boy presented with right sided nasal obstruction <& 
very offensive nasal secretion for 3 days. He was given 
antibiotics but without improvement. 

a. The most probable diagnosis is: 

1. Right side antrochoanal polyp. 

2. Right sided FB. 

3. Right sided choanal atresia. 

b. What is the treatment? 



10. A case of 2 years girl with right ling infection that is 
resistant to all types of medical treatment. 

a. The most probable diagnosis is: 

1. A neglected inhaled FB in the right main bronchus. 

2. Tracheo-esophageal fistula. 

3. Bronchogenic carcinoma. 

4. Aspiration due to laryngeal paralysis. 

b. What are the needed investigations? 

c. What is the treatment? 



11. A 30 years woman presented with intermittent dysphagia, 
more to fluids. No wasting <& no loss of weight were noticed. X- 
ray with barium swallow showed dilatation of the lower part of 
the esophagus with fluid level <& absence of air bubble in the 
stomach. 

a. The most probable diagnosis is: 

1. Cancer esophagus. 

2. Pharyngeal pouch. 

3. Cardiac achalasia. 

4. Plummer- Vinson syndrome. 

b. What are the needed investigations? 

c. What is the treatment? 
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12. A 61 years old woman presented with dysphagia, for both 
solids <& fluids. Weight loss was noticed. X-ray with barium 
swallow showed web formation at the upper part of the 
esophagus. The patient was anemic <& showed glossitis. 

a. The most probable diagnosis is: 

1. Cancer esophagus. 

2. Pharyngeal pouch. 

3. Cardiac achalasia. 

4. Plummer-Vinson syndrome. 

b. What are the needed investigations? 

c. What is the treatment? 



13. A 40 years old female with dysphagia, then she started to 
complain of hoarseness of voice. 

a. The most probable diagnosis is: 

1. Cancer esophagus. 

2. Postcricoid carcinoma. 

3. Cardiac achalasia. 

4. Cancer larynx. 

b. What are the needed investigations? 

c. What is the treatment? 



14. A 33 years old female with offending 2 nd premolar tooth. She 
went to the dentist <& extracted it. The condition followed by 
nasal regurgitation of water <& soft diet. 

a. What is the cause of this nasal regurgitation? 

b. What are the needed investigations? 

c. What is the treatment? 



15. A child 7 years old, complaining of sore throat <& earache. On 
examination: temperature 39,5° C - pulse 80\ min. Oral 
examination revealed bilateral white yellowish membrane 
covering the tonsils <& confined to the tonsillar margins with 
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coated tongue <& fetid odor breath. There was a small bilateral 
tender submandibular swelling. The face was flushed <& the child 
was irritable. 

a. What is the most probable diagnosis? 

b. What is the other possible diagnosis? 

c. What is the cause & mechanism of the earache? 

d. What is the cause of the small bilateral tender submandibular 
swelling? 



16. A child of 7 years old, complaining of sore throat. On 
examination: temperature was 38°C, pulse 160/min. Oral 
examination revealed unilateral grayish white membrane covering 
the left tonsil, not confined to the tonsillar margins <& growing to 
laryngeal inlet. There was a large tender left upper neck welling. 
The face was pale <& the child was calm. 



a. What is the most probable diagnosis? 

b. What is the other possible diagnosis? 

c. What is the cause of upper neck welling? 

d. What is the treatment? 



17. A child coming from the swimming pool complaining of itching 
<& deep seated pain in his right ear. On examination: white mass 
with black spots was filling the external canal <& the drum was 
not seen. 



a. What is the most probable diagnosis? 

b. What is the other possible diagnosis? 

c. What is the treatment? 



18. A 2 years old girl with frequent attacks of acute otitis media. 
On examination there was cleft palate. 
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a. The appropriate recommended treatment is: 

1. Hearing aid. 

2. Adenoidectomy. 

3. Myringotomy with ventilation tube. 

4. Only repeated course of antibiotics. 

b. What is the co ntraindicated line of treatment? 



19. In 50 years old man having malignant cervical lymph gland 
without apparent primary tumor. 

a. Which of the following silent area might have sent these 
secondaries: 

1. Fossa of Rosen Muller in the nasopharynx. 

2. Pyriform fossa. 

3. Maxillary sinus. 

4. All of the above. 

b. What are the needed investigations? 



20. A case of 70 years old man with hoarseness of voice for the 
last 4 months, continuously by day <& night not relived by 
antibiotics <& the usual medical treatment. 

a. What is the provisional diagnosis? 

b. What is the differential diagnosis? 

c. What are the needed investigations? 

d. What is the treatment? 



21 . A case of 17 years old woman with hoarseness of voice for the 
last 4 years, continuously by day <& night. Examination of the nose 
revealed tiny granules <& crusts affecting the nasal floor. 

a. What is the provisional diagnosis? 

b. What is the differential diagnosis? 

c. What would you expect to see in the larynx? 

d. What are the needed investigations? 
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e. What is the treatment? 



22. A case of 75 years old man with hoarseness of voice for the 
last 4 months, continuously by day <& night not relived by 
antibiotics <& the usual treatment, progressive in course. 

a. The most probable diagnosis is: 

1. Nasopharyngeal carcinoma. 

2. Glottic carcinoma. 

3. Acute non specific laryngitis. 

4. Allergic laryngitis. 



23. A 30 years old woman complaining of sneezing, water nasal 
discharge <& itching in the palate. On examination there was 
bilateral nasal mass in both nasal fosses. 



a. What is the provisional diagnosis? 

b. What is the differential diagnosis? 

c. What would you expect to see in the ears? 

d. What are the needed investigations? 

e. What is the treatment? 



24. Bilateral multiple nasal polyps are characterized by all the 
following EXCEPT : 

1. They usually arise from the ethmoid sinuses. 

2. They commonly recur after removal. 

3. Recurrence may lead to malignant change. 

4. They are commonly related to allergic rhinitis. 



25. A 30 years woman complaining of headache increase on leaning 
forward during praying mucopurulunt post nasal discharge. On 
examination there was bilateral nasal discharge in both nasal 
fosses. 

a. What is the provisional diagnosis? 
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b. What is the differential diagnosis? 

c. What would you expect to see in the ears? 

d. What are the needed investigations? 

e. What is the treatment? 



26. A case of CSOM with offensive ear discharge of long 
duration, followed by severe headache not relieved by usual 
medications, severe vomiting not relieved by nasal medications <& 
photophobia. On examination there was neck rigidity. 

a. What is the provisional diagnosis? 

b. What is the differential diagnosis? 

c. What are the needed investigations? 

d. What is the treatment? 



27. A case of 28 years old female with a sense of rotation of the 
surrounding objects, which increase with change of position <& no 
diminution of hearing. On examination she was normotensive. 
Both ears were clinically free. 

a. What is the provisional diagnosis? 

b. What is the differential diagnosis? 

c. What are the needed investigations? 

d. What is the treatment? 



28. A case of 28 years old female with a sense of rotation of the 
surrounding objects <& diminution of hearing. On examination she 
was normotensive. Both ears were clinically free. 

a. What is the provisional diagnosis? 

b. What is the differential diagnosis? 

c. What are the needed investigations? 

d. What is the treatment? 



29. A case of 28 years old female with a sense of rotation of the 
surrounding objects <& diminution of hearing. On examination she 
was normotensive, feverish. Right ear showed offensive purulent 
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discharge for long duration. The sense of rotation increase by 
pressing on the tragus. 

a. What is the provisional diagnosis? 

b. What is the differential diagnosis? 

c. What are the needed investigations? 

d. What is the treatment? 



30. A case of CSOM with ear discharge of long duration 
developed retro- orbital pain diplopia. 



a. What is the provisional diagnosis? 

b. What is the cause of this retro- orbital pain? 

c. What is the cause of diplopia? 

d. What are the needed investigations? 

e. What is the treatment? 



31. A Female farmer patient living in Sharkia complaining of 
bloody nasal discharge, epiphora <& slight bilateral nasal 
obstruction. On examination the nasal fosse were filled with tiny 
granules. There was shortening <& deformity of the uvula. 

a. What is the provisional diagnosis? 

b. What is the cause of epiphora? 

c. What is the cause of the shortening & deformity of the uvula? 

d. What are the needed investigations? 

e. What is the treatment? 



32. A 6 years old child caught common cold in the last 3 days. 
Then he starts to complain of earache especially at night. On 
examination his temperature was 28.5° C, there was congested 
left ear drum <& congested pharyngeal mucosa. 

a. What is the provisional diagnosis? 

b. What is the treatment? 
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c. When surgical intervention is indicated? 



33. A 6 years old child caught common cold in the last 3 days. 
Then he starts to complain of hoarseness of voice. On 
examination his temperature was 38.5° C. There was congested 
pharyngeal mucosa. Laryngeal examination was very difficult as 
he was in cooperation. 



a. What is the provisional diagnosis? 

b. What is the treatment? 

c. What is the possible complication? 



34. A newly born infant showing at birth a hoarseness of crying 
and stridor. The stridor is inspiratory and persisting by day and 
night. There is no fever. 



a. What is the provisional diagnosis? 

b. What is the differential diagnosis? 

c. What are the needed investigations? 

d. What is the treatment? 



35. A newly born infant showing stridor which appear after birth. 
The stridor was inspiratory and diminished slightly at sleep. 
There is no fever and the child was of good health. 



a. What is the provisional diagnosis? 

b. What is the differential diagnosis? 

c. What are the needed investigations? 

d. What is the treatment? 

e. What is the prognosis? 



36. A 3 years child suffering from attack of stridor occurs at 
night, he gets up struggling for breath, his face becomes 
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cyanotic, and carpo-pedal spasm may present. After a while, a 
deep breath is taken and the child falls into deep sleep. He 
appeared to be undernourished. 

a. What is the provisional diagnosis? 

b. What is the differential diagnosis? 

c. What are the needed investigations? 

d. What is the treatment? 

e. What is the prognosis? 



37. A Middle aged man suffering from hoarseness of voice. He is 
smoker. On examination there was smooth pedunculated grayish 
white mass gets up with expiration and down with inspiration. 

a. What is the provisional diagnosis? 

b. What is the differential diagnosis? 

c. What are the needed investigations? 

d. What is the treatment? 



38. A Middle aged man suffering from sore throat <& dysphagia in 
the last 2 days, anorexia, general bone ache <& fatigue. On 
examination, there was difficulty in opening his mouth, fetid 
breath odor, salivation from angle of the mouth <& right reddish 
mass pouching the tonsil medially. His temperature was 39° C. 

a. What is the provisional diagnosis? 

b. What is the differential diagnosis? 

c. What is the treatment? 

39. An Infant of 2 years old developed difficulty of breathing in 
the last 2 days <& difficulty in suckling. On examination, there 
was swelling in the posterior pharyngeal wall lateral to the middle 
line. His temperature was 39° C. 

a. What is the provisional diagnosis? 

b. What is the cause? 

c. Why the swelling limited to lateral of middle line? 

d. What is the treatment? 
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40. A boy aged 17 years old, developed difficulty of swal lowing in 
last 2 weeks then difficulty in breathing. On examination, there 
was swelling in the posterior pharyngeal wall in the middle ear. 
His temperature was 38° C. 

a. What is the provisional diagnosis? 

b. What is the cause? 

c. What is the treatment? 



41. A male Pt. 50 years old presented with nasal obstruction <& 
impairment of hearing in the right ear of 5 months duration. On 
examination he had a nasal ton of voice <& immobile right side of 
the palate, there was bilateral enlarged upper deep cervical 
lymph glands which were hard in consistency. The right ear drum 
was retracted. 

a. What is the probable diagnosis of the condition? 

b. What are the other possible symptoms and signs expected in this 
condition? 

c. What are the needed investigations? 

d. What is the treatment? 



42. A swimmer man came to ENT clinic complaining of deafness of 
both ears. On examination, both ears showed narrowing of the 
meatal canal with small rounded bony swelling. The drum could 
not be seen because of the accumulation of wax. 

a. What is the diagnosis? 

b. What is the treatment? 



43. A boy of 13 years old suffering from right post auricular 
swelling. There was a history of catching severe upper 
respiratory tract infection 4 days before. On examination the 
swelling was fluctuant, tender with exaggerated post auricular 
sulcus, the drum was perforated <& discharge coming from 
external canal. Temp, was 39.5° C. 
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a. What is the diagnosis? 

b. What is the differential diagnosis? 

c. What is the treatment? 



44. A boy of 13 years old suffering from right postauricular 
swelling. On examination the swelling was fluctuant, tender with 
absence of postauricular sulcus, the drum was intact. Temp, was 
39.5° C. 

a. What is the diagnosis? 

b. What is the differential diagnosis? 

c. What is the treatment? 



45. A boy of 13 years old, when examined accidentally, there was 
bilateral shallow pin point depression in the skin just in front of 
the helix. His mother said that these depressions were since 
birth. 

a. What is the diagnosis? 

b. What is the cause? 

c. What is the possible complication? 

d. What is the treatment? 



46. A man went to ENT clinic for washing his ear. During the 
process of washing the Pt. suddenly felt pain in his ear and felt 
water in his throat. Blood appeared in the coming water of the 
wash. 

a. What is the diagnosis? 

b. How this could be avoided? 

c. What is the possible complication? 

d. What is the treatment? 



47. A boy with excessively small auricle and severe stenosis of 
the external auditory meatus the condition since birth. 

a. What is the diagnosis? 
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b. What are the needed investigations? 

c. What are the other associated conditions? 

d. What is the treatment in unilateral case? 

e. What is the treatment in bilateral case? 



48. A middle aged female Pt. was very worry about her bad odor 
of her breath. 



> What are the possible causes? 



49. A middle aged male Pt. was very worry about his dry mouth. 
> What are the possible causes? 



50. A mother came to the ENT clinic consulting the doctor about 
her child as she was very worry about his mouth breathing. 

> What are the possible causes? 



51. A mother came to the ENT clinic consulting the doctor about 
her child as she was very worry about his drooling. 

> What are the possible causes? 



52. A middle aged man complaining of swelling in the 
submandibular <& submental regions complaining of pain in the 
floor of the mouth, stiffness in the movement of the tongue <& 
painful effort in clearing the throat . On examination there was 
wooden hardness which doesn't pit on pressure <& hard swelling 
under the tongue forming collar like reddish or bluish swelling 
pushing the tongue towards the palate and forward through the 
open mouth. 

a. What is the diagnosis? 

All Team "One Vision . . . One Mission" 23 



IT ^ 



b. What is the differential diagnosis? 

c. What are the needed investigations? 

d. What is the treatment? 

e. What are the possible complications? 



53. A male of 34 years old with discharging right ear for 7 years. 
The discharge was offensive. Five weeks ago he started to 
complain from headache the gradually increased <& vomiting. Now 
he is drowsy with mild vertigo <& uncoordinated movement. On 
examination the discharge was coming from a perforation in the 
attic. Temp, was 37.5° C. 



a. What is the probable diagnosis? 

b. What is the positive data for this diagnosis? 

c. What are the needed investigations? 



54. A boy of 9 years old with severe bilateral earache <& Temp, of 
39.5° C, following an attack of acute rhinitis. He received 
medical ttt for 2 days. His mother noticed in the last 2 weeks 
that he didn't respond to her unless she raises her voice. 

a. What is the diagnosis of the primary condition? 

b. What is the diagnosis of the condition later on? 

c. What are the needed investigations? 

d. Describe the picture of the tympainc membrane. 

e. What is the treatment? 

f. How to avoid such condition? 



55. A 40 years old male complained from pain in the throat of 
sudden onset with high fever <& difficulty in swallowing. Three 
days later the dysphagia increased <& the pain became throbbing 
<& localized to the right side of the throat. There was excessive 
salivation <& right ear ache. There was trismus <& tender swelling 
below the angel of the mandible. 

a. What is the diagnosis of the primary condition? 

All Team "One Vision . . . One Mission" 24 



IT ^ 



b. What is the diagnosis of the condition later on? 

c. What is the cause of the ear ache? 

d. What is the treatment? 

e. What are the possible complications? 



56. A 5 years old child underwent adenotonsillectomy. On 
discharge from recovery room, the child was conscious, blood 
pressure was 110/80, pulse rate 100/m. Five hours later the child 
vomited 50 cc blood <& the pulse rate 140/m <& Bl. pressure was 
90/70. 



a. What is this complication? 

b. What is the management? 



57. A 5 years old child underwent adenotonsillectomy. On 
discharge from recovery room, the child was conscious, blood 
pressure was 110/80, pulse rate 100/m, five days later the child 
vomited 50 cc blood <& the pulse rate 140/m <& Bl. pressure was 
90/70. 



a. What is this complication? 

b. What is the management? 

c. How to avoid this complication? 
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The Key Answer 



1. Otosclerosis. 

2. Brain abscess. 

3. Inverted papilloma. 

4. Lateral sinus thrombosis. 

5. Nasopharyngeal carcinoma. 

6. Cancer esophagus. 

7. Malignant otitis externa. 
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8. Malignant otitis externa. 

9. Right sided FB. 

10. A neglected inhaled FB in RT main bronchus. 

11. Cardiac achalasia. 

12. Plummer Vinson syndrome. 

13. Post cricoids carcinoma. 

14. Oroantral fistula. 

15. Acute follicular tonsillitis with enlarged Jugulo 
Digastric LN. 

16. Infectious mononucleosis. 
DD: Pharyngeal diphtheria, cervical LN enlarged 

"Bull's neck". ^^ Ak 

17. Otomycosis (Otitis externa by fungal Aspergillus nigra 
<& Candida albicans). 

18. Myringotomy with ventilation tube. 

19. All of the above. 

20. Glottic carcinoma. 

21. Rhinolaryngeo scleroma or other granulomas. 

22. Glottic carcinoma. 

23. Allergic nasal polypi. 

24. Recurrence may lead to malignant change. 

25. Bilateral sinusitis. 

26. CSOM most probably unsafe (that lead to meningitis). 

27. Benign paroxysmal postural vertigo. 

28. Labyrinthitis (SNHL +vertigo). 
DD: Meniere's disease. 

29. Labyrinthitis fistula. 

30. Cavernous sinus thrombosis {as a complication of CSOM). 

31. Rhinoscleroma. 

32. AOM. 

33. Acute laryngitis. 

34. Congenital web. 

35. Laryngeomalacia. 

36. Laryngisimus sirrdulus (due to ca ^). 

37. Laryngeal polyp. 
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38. Quinsy or (pharyngeal abscess). 

39. Retropharyngeal abscess. 

40. Cold abscess. 

41. Nasopharyngeal carcinoma with secretory otitis media. 

42. Bilateral OE. 

43. Acute mastoiditis. 

44. OE with enlarged post auricular lymph node. 

45. Preauricular fistula. 

46. Perforation of the drum. 

47. Microtia with meatal stenosis. 

48. Look at book. 

49. Look at book. 

50. Look at book. 

51. Look at book. 

52. Ludwig's angina. 

53. CSOM (unsafe). 

54. ASOM. ^^^^^ 

55. Parapharyngeal abscess. 

56. Reactionary hemorrhage. 

57. Secondary hemorrhage. 






Special thanks to : 

DR Mohammad Kamal Abd El-Aziz 






Jh\ JUl^j 



i? 



All Team "One Vision . . One Mission" 



27 



